NO   FURTHSK   NOTICE  IS   RgQTHHSP  TO  Bg  GITOH. 

The  VACCINATION  ACTS,  1867  and  1871. 

NOTICE  OP  THE  REQUIREMENT  OF  VACCINATION. 


To  the  Father,  or  Mother,  or  Person  having  the 
Custody  of  the  Child  herein  named. 


Child  8  Blith  from  the  Register  Hmilr. 


Entry 
No. 


1 


£  I,  the  undersigned,  hereby  give  you  Notice  to  have  the  Child  named 
  &fr<*"<-^  Wf'-fr  whose  birth  is  now  registered, 


L    Insert   Child's  1  ^7  '  '  —     •     '       '••»•    ■"      I!    ]::   now     ?C"'r'  I  ■''<■'  >i1 

—  and  _       yaccmated  by  a  pub]ic  Viiccinator  Qr  gome  ot]jer  Med.cd  pract.t.oner)  purgua- t  tQ  ^ 

provisions  of  the  Vaccination  Acts  ;  and  that  in  default  of  your  doing  so,  you  will  be 
bable  to  the  penalties  thereby  imposed  for  neglect  of  those  provisions. 

These  Acts  require  every  child  to  be  Vaccinated  before  it  is  three  months 
old,  or  at  the  next  Public  Vaccination  held  in  the  District  after  the  child  has  attained 
that  age.  The  Vaccination  may,  however,  be  postponed  by  Medical  Certificate  if  the 
child  be  not  in  a  fit  state  to  be  Vaccinated. 

The  following  are  the  attendances  for  Public  Vaccination  in  your  District2 


2.  To  he  filled  up 
by  the  Registrar. 


Times  and  Places  of  attendance  nfJAMES  TILV,  M.D. 


.Public  Vaccinator. 


Times. 


Days  of  the  "Week. 


Honrs  of  the  day. 


PLACES. 


ednesday 


10  to  1 1  a.m. 


at 


No.  8  Brackley  road, 

(Surgery  Entrance,) 
CHISWICK. 


Within  the  Metropolis,  the  following  Vaccinators  act  under  Instructions  of  the  Local  Government 

Board  : —  /  ^- 

Sb  WeTpKsB       I  lnet7'wTA7      I   I?™"  L^%el,B,ackfriarsEoad. 

MB.  W.  E.  G.  PEARSE       |  Monday,  Wednesday     |   at  1  p.m.        >KjofcSji&  Court  Chapel,  Tott.  Comt  Road. 

And  Vaccination  with  Animal-Lymph  is^jcrmmed/tts  under  ■- 

Dr.  ROBERT  CORY  ~) 

at  IO-S^a.m. 


AND 

Mb.  SHIRLEY  MURPHY 


^■Tuesday,  Thursday 


_ 


95,  Lamb's  Conduit  Street,  near  Foundling- 
Hospital.  ° 


Please  j 
akeNotice  i 


rW  ^  ft  vatc°i™tion  has  been^rformeoVfhet  child  must  be  inspected  by  the  Vaccinator,  in  order 
that,  if  the  operation  has  beery^essfuhXei  fin  and  g%n  ^  '  certificate  (Form  D  ) 
When  the  vaccination  has  bee^pf^rm^  by  a  Public  Vaccinator,  the  child  must  be  taken  o  hhn  for 
inspection  at  the  appomtecVfim^onJks  same  day  in  the  following  week. 

T,  ,  T*rls  pa,peb  mrn/ber&bfaciek  to  the  Vaccinator  for  him  to  fill  up  and  sign  the  nroner  certifirate 
If  he  be  a  Public^«t^will  be  his  duty  to  forward  the  paper  Jthe  Vaccinal  S  Xt  tfhe 
be  not  a  Public  VaraflKoyrfwill  be  your  duty,  after  the  certificate  has  been  duly  filled  ud  and  sio-ned 
i.o  forward  this  papeY  tp^Ee  Vaccinatio^ Officer,  whose  address  is  written  on  the  back.  P  S  ' 

Dated  this.          \fl  ■  day  nf       Hum<-  188f,  # 


(Signature  of  Buffisl)  u> )_ 


G.  ELLIS, 


ACOINATION    Registrar  of  DULllb  mid  DtJaLliij  for  the  Sub-District  nfHISWICK' 

t         c       •  ,     ,       ^    .  BRENTFORD. 

In  the  bupermtendent  Registrar's  District  of  


M  «  |  88  H.  B.  4  Co. 
I*    500,000    7  |  88  25,561 


FORM  B. 


Directions  for  filling 
up  this  Certificate. 


[This  Paper  must  be  sent  entim 

THE  VACCINATION  ACTS,  1867  and  1871. 


Medical  Certificate  of  Postponement  of  Vaccination. 


Insert  in  the  blank 
spaces  the  following 
particulars : — 

1.  Child's  Name  and 
Surname. 


I,  the  undersigned,  hereby  certify  that  I  have  this  day  examined1, 
 .  the  child  of5  


.a^ed' 


born  at1 


2.    Father's  for,  if 

ntefShe^fc  ™  tUe  G°mt7  (Borough)  of*  

and  Surname. 

£  wX.  or  blowing  state  of  health,  namely__ 

Name  of  the  House, 
and  Name  of  theStreet 
or  Road,  and  Parish, 
and  County. 


_in  the  Parish  (Township)  of_ 


-and  am  of  opinion  that  the  said  child  is  in  the 


£t;i"S"£        18  theref°re  DOt  "  8  Rt  aDd  P1'0per  State  t0  be  s~f»ll7  Vaccinated.   I  do  hereby  postpone 

of  th,s  certificate.       ^  yacoinafcion  ^  ^  ,  ^ 


Dated  this- 


-day  of _ 


{Signed) . 


6.  n  the  Vaccinator  [Public  Vaccinator  of  the  Union  (Parish)  of 

is  not  a  Publio  Vac-  1 
cinator,     strike  out 
this  line. 


Medical  Practitioner  duly  registered. 
For  Notice  as  to  the  transmission  of  this  certificate  -.—See  Mow. 


FORM  C.  Medical  Certificate  of  Insusceptibility  of  Successful  Vaccination, 


Directions  for  filling 
np  this  Certificate. 


or  of  Child  having  had  Small  Pox. 


Insert  in  the  blank        I>  tne  undersigned,  hereby  certify  that1. 

Bpacea  the  following 

particulars  : —  . ,  ,.,,„„ 

the  child  of 2  _ 

1.  Child's  Name  and 
Surname.  born  at*  


-  aged3 


2.    Father's  (or,  if 

iJlepiti- 


-in  the  Parish 


".[has  been]' 


_in  the  County  (Borough) 
-times  unsuccessfully  Vaccinated 


the  child  be  illegiti- 
mate Mother's)  Name  (Township)  of* 
and  Surname.  *  ' 

3.  Child's  age, 

4.  Insert  No.    or  of*  

Name  of  the  House, 
and    Name    of  the 

ParisehandCountyand  by  me»  and  ^  ^  my  opinioa,  insusceptible  of  Successful  Vaccination]  or"  [has  already  had  Small  Poxl 

5.  Strike  out  the  J' 
words  which  do  not 

apply  to  the  case.  Dated  this  dav  of   1  Q 

6.  This  number  must  ^  18  • 

not  be  less  than  three. 


(Signed). 


'[Public  Vaccinator  of  the  Union  (Parish)  of 


7.  If  the  Vaccinator 
ia  not  a  Publio  Vac- 
cinator, ltrike  ool 
this  line. 


Medical  Practitioner  duly  registered. 


Mice  as  to  transmission  of  Certificates  (Forms  B.  and  C). 

The  Certificate,  if  given  by  a  Public  Vaccinator,  is  to  be  transmitted  by  him  through  the  p 
to  the  Vaccination  Officer,  whose  address  is  on  the  other  side.  The  Public  Vaccinator  is  bound  up. 
request,  and  without  fee  or  charge,  to  deliver  to  the  parent  or  person  having  the  custody  of  the'  chi 
a  duplicate  of  the  certificate  so  transmitted  by  him.  , 

The  certificate,  if  given  by  any  other  Medical  Practitioner,  is  to  be  transmitted  by  post  toi 


to  the  Vaccination  Officer.] 


FORM  D. 


Vaccination  Officer,  whose  address  is  on  the  other  side,  by  the  parent  or  person  having  the  custody  of 
the  child. 

In  either  case  it  must  be  transmitted  within  seven  days  after  the  examination  of  the  child  upon  which 
the  certificate  is- founded. 

In  cases  in  which  the  Certificate  is  one  of  postponement,  this  paper  will  be  returned,  or  another  loill  be 
svpplied  by  the  Vaccination  Officer. 


Directions  for  filling 
tip  this; Certificate. 


Insert  in  tbe  blank 
spaces  the  following 
particulars  : — 


Medical  Certificate  of  Successful  Vaccination. 


The  Registrar  to 
insert  the  No.  of  the 
Entry  of  the  Child's 
birth  in  the  Register 
Book. 

Entry  1 
No.  f 


1.  Child's  Name  and 
Surname. 


I,  the  undersigned,  hereby  certify,  that1. 


2.  Father's  (or.if  the  ~, .,  ,  „„ 

:hild  be  illegitimate,   the   Uhlld  01   

Vlother's)  Name  and 

Jnrname. 

3.  Child's  Age. 

4.  Insert  the  No.  or  hom  fit4  

.^me  of  the  House, 

.lid  Name  of  the  Street, 
>r  Road,  and  Parish, 

nd  County.  (Township)  of4_ 


_,  aged3 


_in  the  Parish 


jn  the  County 


(Borough)  of4_ 


.has  been  successfully 


Vaccinated  by  me. 


Dated  this_ 


-day  of_ 


.18 


(Signed)^ 


6.  If  the  Vaccinator 

oator,strike  out  this  '[Public  Vaccinator  of  the  Union  (Parish)  of_ 


Medical  Practitioner  duly  registered. 


Notice  as  to  transmission  of  Certificate  (Form  D.). 

Notice. — This  certificate,  if  given  by  a  Public  Vaccinator,  is  to  be  transmitted  by  him,  through  the 
post,  to  the  Vaccination  Officer,  whose  address  is  on  the  other  side.  The  Public  Vaccinator  is  bound, 
upon  request,  and  without  fee  or  charge,  to  deliver  a  duplicate  of  this  certificate  to  the  parent  or  person 
having  the  custody  of  the  child. 

This  certificate,  if  given  by  any  other  Medical  Practitioner,  is  to  be  transmitted  by  post  to  the 
Vaccination  Officer,  whose  address  is  on  the  other  side,  by  the  parent  or  person  having  the  custody  of 
the  child. 

In  either  case  it  must  be  transmitted  within  seven  days  after  it  is  ascertained  that  the  operation  has 
been  successfully  performed.    (34  &  35  Vict.,  c.  98,  s.  7.) 
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PENALTIES 


UNDER  THE   VACCINATION  ACT. 


"  Every  Parent  or  Person  having  the  custody  of  a  child  who  shall  neglect  to  take  such  child, 
to  cause  it  to  be  taken,  to  be  vaccinated,  or  after  vaccination  to  be  inspected,  according  to  tj 
provisions  of  this  Act,  and  shall  not  render  a  reasonable  excuse  for  his  neglect,  shall  be  guilty  of  j 
offence,  and  be  liable  to  be  proceeded  against  summarily,  and  upon  conviction  to  pay  a  penalty 
exceeding  TWENTY  SHILLINGS."    (30  &  31  Vict.,  c.  84,  sec.  29.) 


Public  Vaccinators  and   Parents  failing  to  transmit  the  Certificates  to 
Vaccination  Officer,  are  liable  on  summary  conviction  to  a  penalty  not  exceeding  TWE] 
SHILLINGS. 
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